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(54) Title: CONCURRENT TOOTTH REPOSITIONING AND SUBSTANCE DELIVERY 



20 




(57) Abstract: The present invention provides devices, systems and 
methods for orthodontic treatment using elastic repositioning appli- 
ances while concmrendy providing dental and periodontal therapies. 
The appliance (10) comprises a polymeric shell (12) having cavities 
(14) shaped to receive and resiliendy reposition teeth from one tooth 
arrangement to a successive tooth arrangement. The polymeric shell 
may include a layer of agent (15). an agent gel or putty (22), a con- 
trolled release sheet (25) or reservoirs (60) for holding and dispensing 
therapeutic agents during orthodontic treatment. 
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CONCURRENT TOOTH REPOSITIONING AND SUBSTANCE DELIVERY 

BACKGROUND OF THE INVENTION 
The present invention is related generally to the field of medical metliods 

5 and devices. More particularly, the present invention is related to the oral delivery of 
substances concurrently with the realignment of teetL 

Orthodontic treatments uivolvexepositioning misaligned teeth and 
improving bite configurations for improved cosmetic appearance and dental function- 
Repositioning is accomplished by applying gentle controlled forces to the teeth over an . 

10 extended period of time. Due to the limited space within the oral cavity and extensive 
movements that some teeth must undergo, the teeth will often be moved throughout a 
series of intermediate patterns to properly arrange the teeth. For example, molars may be 
temporarily moved backwards (distaiized) to create adequate space for movement of the 
incisors. Thus, a single patient may experience an average of 25-30 stages or alignment 

1 5 patterns before achieving the final desired configuration. 

Recently, it has been found that such repositioning may be accomplished 
with the use of a series of removable elastic positioning appliances. Such appliances 
comprise a thm sheU of elastic material that generaUy conforms to a patient's teeth but is 
slightly out of alignment with an initial or immediately prior tooth configuration. 

20 Placement of the elastic positioner over the teeth applies controlled forces in specific 
locations to gradually move the teeth into the new configuration. Repetition of this 
process with successive appliances comprising new configurations eventually move the 
teeth throu^ a series of intermediate configurations or alignment patterns to a final 
desired configuration. A fiill desaiption of an exemplary elastic polymeric positioning 

25 appUance is described in U.S. Patent No. 5,975,893, and in pubUshed PCT application 

WO 98/58596 which designates the United States and which is assigned4o the assignee of 
the present application. Both these documents are incorporated by reference for all 
purposes. 

In addition to their ease of use, polymeric positioning appliances are 
30 generally transparent and impart substantial force on the teetii, due to stififaess of tiie 
appliance. The stiffiiess of an elastic positionmg appliance is a result of the modulus of 
tiie thermoformable poljmer materials from which it is made. The higher the modulus of 
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the materials, the higher the stif&ess of the ^pliance. When a patient positions such an 
appliance over a prescribed group of teeth, one or more of the teeth will provide a base or 
anchor region for holding the positioning appliance in place while the stiffiiess of the 
polymeric material will impart a resilient repositioning force against one or a portion of 
5 the remaining teeth. By designing the appliance to cover the teeth, a much larger contact 
surface area is afforded compared to traditional spring retainers and wire-based 
appliances. 

As described, the appliances are only effective in repositioning teeth when 
•the appliance is placed over the patient's teeth. Removal of the appliance for any reason 

10 interrupts the treatment plan and lengthens the overall period of treatment Therefore, 
removal of the appliance should be minimized* for effective and timely treatment. 
However, a number of dental and periodontal therapies which may be desired or required 
by the patient may not be effectively utilized while the appliance is in place. Such 
therapies be prescribed by a practitioner to improve oral health or they may be 

15 requested by the patient for cosmetic purposes. 

Oral healith concerns often include tooth decay, gingivitis, and 
periodontitis, to name a few. Tooth decay may be largely prevented or arrested witli 
fluoride treatment Treatments include toothpastes, gels, rinses and varnishes. Gum 
disease, such as gmg^vitis or periodontitis, is caused by bacterial growth associated with 

20 dental plaque and calculus deposits. The most common recommendation for preventing 
such bacterial growth is to mechanically remove the plaque from the tooth surfaces. 
However, chronic gingivitis and tooth decay have plagued many individuals who in feet 
comply with good oral hygiene methods and plaque removal. This may be due to a 
variety effectors including genetic predispositions, ilhiesses, mouth breathing, and 

25 medical treatment programs. 

In such cases, bacterial control may be accomplished with tjie use of 
antibacterial drugs. A common antibacterial agent shown to be effective in reducing the 
activity of many common strains of oral flora is chlorhexidine. Chlorhexidine is a 
cationic biguanide microbicide with abroad spectrum of activity against many forms of 

30 bacteria and fungi. Therefore, it has been a popular agent in many studies of gingivitis 
reversal. Chlorhexidine has traditionally been delivered to the oral environment through 
the use of rinses, such as Peridex® (Proctor and Gamble). Sustained delivery to the 
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gingiva has also been attempted with the use of chlorhexidine impregnated dental floss 
and dental appliances, such as trays or moufhguards. 

Another frequently prescribed antibacterial agent is tetracycline. 
Tetracycline is a broad spectrum antibiotic wliich.is effective against virtually all 

5 common groups of pathogenic bacteria, both gram positive and negative. Tetracycline 
may be combined with an antifungal agent, such as amphotericin, to provide activity 
against fimgi. Tetracycline has traditionally been delivered to the oral environment 
through systemic administration, although localized delivery has been attempted with the 
insertion of tetracycline-fiUed hollow fiba: devices into periodontal pockets and the use of 

10 tetracycline laden dental appliances, such as trays and moutiiguards. Li addition, a 
number of other antibacterial drugs are available for dental and periodontal therapy. 

Cosmetic treatments often include tooth bleaching or whitening and breath 
freshening products. Discolorations of enamel and dentin may occur due to aging, 
consumptioa of staining substances (coffee, tea, colas, t^acco), trauma, stainii^ due to 

1 5 systemic tetracycline (antibiotic) therapy, excessive fluoride, nerve degeneration and old • 
dental restorations. Bleaching listens these discolorations for a whiter or brigjiter 
appearance. Typically, a bleaching gel is placed in a thm custom-fitted tray that fits over 
the teetL The tiay is wom at night for usually 10 to 14 days and may require periodic re- 
bleaching treatments for approximately one or two nigjits every six months. Breath 

20 freshening products are often used by patients to treat-halitosis or for enjoyment of the 
taste. These include a variety of sprays, rinses, mints, gums, or candies,.to name a few. 

Many of these therapies require access to the teeth and gingival margin 
which are typically covered by the elastic repositioning appliance when in use. In 
addition, some of these therapies may best be administered by localized delivery over 

25 extended periods of time which would create substantial interruption of the treatment 

plan. For example, low level delivery of antibiotics by sustained release n^ethods is often 
desked to treat periodontal disease. Likewise, treatments such as bleaching and 
whitening may require interruption of the treatment plan for up to two weeks. Removal 
of the appliance during these periods would lengtiien the overall treatment period. In 

30 addition, many of these therapies require the usage of specific devices, gels, rinses, 

25>plicators and iiistructions for each administration of therapy. These accessories may be 
costly, bulky and diflBcult to use. 

Althougih removal of the appliance should be rniiiiniized, it is necessary to 
remove the appliance during daily oral hygiene routines, such as brushing and flossing of 

3 
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tlie teetiL Likewise, the appliance may be removed from time to time for participation in 
athletic activities or for comfort, such as when eating. The ability to temporarily remove 
such appliances allows the patient to pursue conventional oral hygiene, but teeth which 
are covered by the appliances a majority of the time may still be at an increased risk of 

5 dental and periodontal disease. 

It would be desirable to provide improved devices, systems and methods 
utilizing elastic repositioning appliances which permit and/or enhance concurrent dental 
and periodontal therapies. Likewise, it would be desirable to provide such devices, 
systems and methods which would reduce or eliminate the need for additional accessories 

1 0 and/or protocols to apply such therapies. Further, the devices, systems and methods 
should be economical and easy to use. At least some of these objectives will be met by 
the designs and methods of the present invention described hereinafter. 

SUMMARY OF THE INVENTION 

15 The present invention provides devices, systems and methods for 

orthodontic treatment using repositioning appliances, typically elastic polymeric shells, 
while concurrentiy delivOTng substances to the teeth or gums, for example, to provide 
dental and periodontal and/or cosmetic therapi^. Such tiierapies are traditionally 
provided with the use of a variety of accessories and devices which are applied using 

20 . separate appliances, materials, etc. The present iavention eliminates the need for such 
additional devices by incorporating these therapies into the repositioning appliance. 
Moreover, the ability to deliver therapeutic and oth^ agents is concurrent with the course 
of a repositioning procedure. * 

• By "concuirenf * or "concurrentiy," it is meant that the substance or agent 

25 delivery to the teeth occurs during at least a portion of the duration of the repositioning of 
the teeth. Thus, the substance may be delivered continuously during tiie ei^tire duration of 
the repositioning process, i.e. the substance may be present in or on each repositioning 
appliance in an amount or amounts sufficient to assure that it is releasedto the oral 
enviroimient at all times the appliance is placed over the teeth. Alternatively, the 

30 substance may be present in or on the repositioning appliance(s) at only selected times or 
over selected time intervals so that the substances are delivered at spaced-apart times 
during the repositioning process. For example, each successive repositioning appliance 
may be preloaded with a bolus of the substance so tiiat tiie bolus is delivered to. the patient 
at the outset of use of each new appliance. After the initial bolus is depleted, the 
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substance will not be delivered again until the next successive appliance is used As an 
alternative example, the patient could apply an amount of a substance at a time each day, 
where the substance is then released over a relatively short time interval and no more 
substance delivered until the next day. A multitude of other particular patterns are also 
5 possible. 

While the appliances will be particularly intended for repositioning teeth, 
most often when xised in systems of multiple aligners, t hey may in some instances be 
xisefiil as drug or substance delivery devices without the concurrent repositioning of teeth. 
In particular, many of the specific device constructions described below are themselves 
10 novel and usefixl for substance delivery, and the present invention encompasses such 
devices- 

Jn a first aspect of the present invention, an oral deliv^y appliance 
comprises an dastic repositioning appliance providing one or more substances or agents 
for oral delivwy. .As previously described, elastic repositioning appliances comprise a 

1 5 thin shell of elastic polymeric material having cavities shaped to receive and resiliently - 
reposition teeth firom one arrangement to a successive arrangement This is possible 
because fhe cavities are shaped to fit a mold of digitally arranged teeth in the successive 
arrangement A full description of an exemplary elastic repositioning appliance shaped in 
. this manner is described in U.S. Patent No. 5,975,893, and in published PCX application 

20 WO 98/58596. Placement of the elastic positioner over the teeth applies controlled forces 
in specific locations to gradually move the teeth into tibie new conJfiguration. In order to 
apply sufficioat force, the appliance generally covers the tooth surfaces and portions of 
the gingival margin. Thus, both individual repositioning appliances and systems of such 
elastic repositioning devices may be used to deliver agents to the imderlying tooth 

25 stirfaces and gingiva comprising the oral environment while repositioning teeth. 

In a first embodiment, the oral delivery appliance delivers flporide to the 
oral enviromnent to prevent or treat tooth decay. Traditionally, fluoride has been 
delivered to the oral environment through the use of toothpastes, gels j rSSes and 
varnishes, to name a few. ' The present invention provides fluoride delivery which may be 

30 used in conjxmction with traditional applicatioris or may replace certain applications. 
Such fluoride may be provided in a number of forms, such as neutral sodium fluoride, 
staimous fluoride, hydrogen fluoride, or acidulated phosphate fluoride (APF) gel, for 
example. Fluoride may be releasably attached to the elastic repositioning appliance in a 
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number of forms, as will be described in more detail in later sections, to provide delivery 
to the oral environment 

In a second embodiment, the oral delivery appliance delivers an antibiotic 
or drug to the oral environment In the case of antibiotics, delivery of such an agent may 
5 inhibit or kill various microorganisms. Antibiotics often used to treat gingivitis and 
periodontitis include chlorhexidine and tetracycline. Such antibiotics may be releasably 
attached to the elastic repositioning appliance in a number of forms, as will be described 
in more detail in later sections, to provide delivery to the oral environment 

In a third embodiment, the oral delivery appliance delivers a bleaching 
1 0 material to the oral environment Bleaching of the teeth is a common cosmetic procedure 
requested of dental pmctitioners by their patients. Bleachmg formulations containing 
whitening agents or commercially available tooth whiteners such as Nite White Excel, 
* Opalescence or Nu-Pro Gold may be releasably attached to the elastic repositioning 
appliance, in a number of forms as will be described iniaore detail in later sections to 
1 5 provide delivery to the oral environment The actives suitable for whitening are selected 
from the group consisting of the peroxides, metal chlorites, perborates, percarbonates, 
peroxyacids and combinations thereof. Suitable peroxide compounds include hydrogen 
peroxide, calcium peroxide, caibamide peroxide and mixtures thereof. Most preferred is 
carbamide peroxide. Suitable metal chlorites include calcium chlorite, barium chlorite, 
20 magnesium chlorite, lithium chlorite, sodium chlorite and potassium chlorite. Additional 
whitening actives may be hypochlorite and chlorine dioxide. The preferred chlorite is 
sodium .chlorite. The tooth whitening active is present in an amount of from about 0.01% 
to about 40%, by weight of substance. If a peroxide compound is chosen as the active, 
the peroxide compound should provide an amount of hydrogen peroxide equivalent of 
25 from about 0.5% to about 10%, and most preferably from about 1% to about 10% by 
weight of the substance. To deliver this amount of hydrogen peroxide equivalent, the 
peroxide compound, such^s carbamide peroxide, is generally present in an amount of 
from about 0.1% to about 30% and preferably from about 3% to about 25% by weight of 
the substance. Typically the actives are formulated in a high viscosity aqueous or non- 
30 aqueous gels compoimded from gelling agents usefiil in the present invention include 
carboxymethyl cellulose, carboxypolymethylene, carboxypropyl cellulose, poloxamer, 
carrageMian, silica and natural gums such as gum karaya, xanthan gum. Guar gum, gum 
arabic and mfactures thereof. The level of gelling agent to form the gel composition is 
from about 0.1% to about 15%, preferably from about 1% to about 10% by weight of the 
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substance. Suitable humectants useful in the present invention include glycerin, sorbitol, 
propylene glycol, polyethylene glycol and other food grade polyhydric alcohols. 
Typically humectants are present in an amount of from about 10% to about 95%, 
preferably from about 20% to 80% by weight of substance. A pH adjusting agent may be 
5 added to optmiize stability of the gel and make it safe for the hard and soft tissues in the 
oral cavity. Suitable pH adjusting agents include sodium hydroxide, sodium bicarbonate, 
sodium carbonate, hydrochloric acid, phosphoric acid, citric acid and combinations 
thereof. 

In a fourth embodiment, the oral delivery appliance delivers a breath 

10 freshener to the oral environment Breath fresheners are commonly available in a number 
of flavors and scents, including mint and fruit flavors, derived from essential oils and/or 
natural or artificial flavorings, to name a few. Such breath fresheners may be releasably 
attached to fee elastic repositioning appliance in a number of forms, as will be described 
in more detail in later sections, to provide delivery to. the oral environment 

15 In a second aspect of the present invention, at least some of the elastic 

repositioning appliances in a system for repositioning teeth are coupled to means for 
releasmg the agent to the oral environment when the. appliance is placed over the teeth. 
Such means may comprise a layer which includes the agent The layer may be fonned 
over at least a portion of the surfeces of tide repositioning appliance. These surfaces 

20 include both flie cavity surfaces, the surfaces within ttie cavities which contact the teeth 
when in place, and the external surfeces, the surfeces of the appliance which contact the 
cheeks and lips when in place. The layer may be comprised of varibus materials and may 
take a variety of forms. For example, the layer may consist essentially of the agent In 
other words, the agent may be attached directly to a surfece of the polymer shell of an 

25 elastic repositioning appliance. This may be achieved by applying the agent (optionally 
m an inert carrier or diluent) itself to the surface utilizing a number of methods, such as 
spraying, painting and/or dipping. When the repositioning appliance is placed over the 
patient's teeth, the agent may then be released to the oral environment 

Alternatively, the layer may comprise the agent present in or on a carrier 

30 or binder which promotes adhesion or attachment to the appliance and/or which creates a 
matrix from which the agent can be released by diffusion or dissolution. In one 
embodiment, the agent is dissolved in the carrier or binder. In this case, the agent may be 
provided in powder or similar form and dissolved in a Uquid solvent The result may be a 
solution which may be applied to a surface of the shell, typically by spraying, painting 
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and/or dipping, to form a coating or film. When the repositioning appliance is placed 
over the patient's teeth, the agent may then be released from the coating to the oral 
environment. Release may be due to activation or deactivation of the carrier or any other 
releasing mechanism, such as by enzymes or proteins in saliva. Or release may be due to 
5 degradation of the carrier by contact with, for example, saliva. In some cases, the binder 
or carrier may evaporate upon application to the layer to the surface leaving the agent 
behind In these cases, the agent may be released in a similar fashion as when the agent is 
directly attached to the surface, as described above. It may be appreciated that any agent, 
particularly fluoride materials, antibiotics, bleaching materials and breath fresheners, may 

10 be delivered to the oral environment in this manner. 

• In another embodiment, the agent is encapsulated or sxispended in the_ 
layer. A common material for suspension of an agent is a^emisolid material, such as a 
gel, jelly ox putty. Such a material maybe applied to a surjGeee.of the'shell by spraying, 
paintingaad/or dipping to form a coating or film. Here, as in all cases, suspension is not 

1 5 limited to a scientific definition and may refer to any situation in vvhich a earner holds, - 
contains, supports or otherwise includes an agent. Alternatively or in addition, the 
semisolid material may be deposited in the cavities of the polymer shell which are shaped 
to receive the teeth. The cavities may be filled to any desired level. When the 
repositioning appliance is positioned over the teeth, the tfeeth will directly contact the 

20 semisolid liiaterial in the cavities and displace any extra material as the teeth are inserted 
into the cavities. Therefore, it is desired to fill the cavities to a level which will avoid 
excess overflow of the material from the appliance. Delivery of an agent by use of a 
semisolid suspension material is common in bleaclung treatments and fluoride treatmeicts, 
for example. However, such treatments apply the material wiA the use of a tray or 

25 generic appliance which does not apply repositioning forces to the teeth. By modifydng a 
repositioning appliance, as described above, orthodontic treatment may continue 
throughout the delivery of such agents. It may be appreciated that any agent, particularly 
fluoride materials, antibiotics, bleaching materials and breath freshenersTmay be 
delivered to the oral environment in this maimer. 

30 Another common material for encapsulation or suspension of an agent is a 

controlled-release material Thus, the layer may be comprised of a rate-controlling 
material wherein the rate controlling material controls the rate at which the agent is 
released from the layer. Controlled-release or fate-controlled materials deliver a 
predetermined amount of.an agent at a predetermined rate. Often such delivery maintains 
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a steady-state concentration of an agent in an eyivironment within a desired therapeutic 
range for a prolonged period of time. Thus, a prescribed dosage may be delivered. In 
addition, the ability to sustain delivery eliminates the need for repealed applications of the 
agent for dosed delivery to the oral environment . 
5 Although such controlled release materials may be provided as a semisolid 

material, such as a gel, jelly or putty, as described above, these materials may also be 
provided as a solid material which is attached to the polymeric shell of the repositioning 
•appliance. One type of controUed-release material comprises a polymer matrix 
membrane within which finely dispersed particles of an agent are suspended. The agent 

10 may diffuse throxigh the malrk membrane according to a concentration gradient 

Alternatively or in addition, the agent may be released by degradation of the polymer 
matrix membrane material. In either case, the controlled-release material may be 
provided as a sheet which n^iy be laminated to a smrfece of the shell The contrfeHedr 
jelease sheet may be layered with the elastomeric polymer and vacuum formed over a 

1 5 moid to form the repositioning appliance. The contcolled-release material may-be 

arranged so that it is present on the kiside or outside sur&ces of the appliance depending 
on the material and desired application- Or, the controlled-release sheet may be 
laminated or bonded to a surface of the polymeric shell after forming to supply agent 
delivery in desired areas. Alternatively, the controlled-release material may be provided 

20 as a tablet or similar mass which may be inserted into the polymeric shell of the 
repositioning appliance. The agent may then elute from the tablet into the oral 
environment over time. 

In another embodiment, the agent may be held within pores of a material 
and may elute out at a controlled rate from the pores. The agent itself may be absorbed 

25 into the pores of the material, or the agent may be suspended in a carrier which is 

absorbed into the pores of the material. In the latter case, the agent may bq released from 
the carrier by difihision and/or by controlled degradation of the carrier material. This may 
uicorporate a rate-controlling mechanism in addition to the controlled-release of the agent 
from the pores. As mentioned, in some cases, enzymes in the patient's saliva will activate 

30 the release or degrade the carrier material to release the agent. It may be appreciated that 
the agent may be released by a combination of any of the release methods. 

In a further embodiment, the polymeric shell of the repositioning appliance 
itself comprises a controlled-release material containing the agent In this case, at least a 
portion of at least some of the polymeric shells in a system for repositioning teeth are 
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formed from a controlled release material wherein the rate controlling matoial controls 
the rate at which the agent is released from the shell. As previously described, the 
control! ed-release material may be a provided in the fomi of a sheet. Thus, the sheet of 
controUed-release material maybe vacuum formed over a mold of the patient's teeth to 

5 form a repositioning appliance itself In this manner, no additional elastomeric materials 
may be needed to form the appliance. The controUed-release material may be a polymer 
matrix membrane, a poroxis material or any suitable material. ControUed-release may be 
designed so that the elution rate of the agent corresponds to the repositioning rate of the 
teeth- The agent may elute throughout the repositioning process, concluding as the teeth 

1 0 reach the desired arrangement prescribed by the appliance. 

In a still further embodimmt, the releasing means coupled to at least some 
of the repositioning appliances comprises areservoir formed in the shell of the appliance 
in addition to the cavity which receives the teeth. Typically, a rate controlling membrane 
is disposed over the reservoir wherein the rate controlling membrane controls the rate, at 

1 5 vAnch the substance is released from the reservoir. The reservoir may be pre-fiUed or 
pre-loaded with an agent or substance for delivery. In this case, the appliance may be 
ready for insertion or use upon removal from any packagjig witiiout the need of loading 
the appliance with the agent for delivery. If the releasing means is designed for a suigle 
delivery period, the appliance may be wom throxighout the prescribed repositioning 

20 • period and then disposed of If the releasing means is designed for multiple delivery 
periods, the reservoir may be replenished with the agent to be released any number of 
times throughout the prescribed repositioning period. It may be appreciated that any 
agent, particularly fluoride materials, antibiotics, bleaching materials and breath 
fresheners, may be delivered to the oral envirormient in this manner. 

25 In some instances, it may be desirable to change a visual characteristic qf 

the polymeric shell of an oral appliance. Such appliances comprise a polypieric shell 
having a cavity shaped to be removably placeable over the teeth and a material on or 
within the shell that changes a visual characteristic of the shell. Such a"change is 
typically in response to a change in the environment In some cases, the visual 

30 characteristic is a color, such as green, red or blue. Thus, the appliance may appear 
colored or a particular color under certain environmental conditions, either in the oral 
envirorunent or when removed. The described material may be a dye which changes 
color in response to a change in temperature. For example, the dye may change color 
when the q^pliance is removed from the mouth and changes temperature from body 

10 
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temperature (37**C) to room temperature (25°C). Similarly, the dye may change color 
when tiie appliance is rinsed with cool water. 

In a fourth aspect of the present invention, methods for concurrently 
repositioning teeth and delivering agents to the oral environment of a patient are 

5 provided For example, one method comprises placing a first tooth position adjustment 
appliance over the patient's teeth, wherein the teeth move to a first tooth arrangement 
After removal of the first appliance, a second tooth position adjustment appliance is 
placed over the patient's teeth wherein the teeth move to a second tooth arrangement 
Concurrently with the repositioning of the teeth, an agent or substance is released firom at 

10 • least one of the first and second tooth position adjustment appliances to the oral 
environment while the apphance is m place of the patient's teeth. 

Although the appliance may be pre-loaded with the agent and ready for use 
upon removal from any packaging, appliances that are not pre-fiJled or pre-loaded may 
require loading prior or immediately prior to placing the appliance over the teeth. 

15 Loading may comprise placing the agent in a teeth-receiving cavity. As described 
previously, the cavities may be filled to any desired level. When the apphance is 
positioned over the teeth, ttie teeth will directly contact the agent in the cavities as the 
teeth are inserted into the cavities. Alternatively, loading may comprise placing ttie agent 
into an agent release reservoir in the appliance immediately prior to placing the appliance 

20 ' over the teeth. The agent wili then elute from the reservoir into the oral environment 
when the appliance is in place over the teeth. The elution rate may be controlled by a 
controlled release membrane which separates fliQ reservoir from flie surrounding 
envhonment Loading may also comprise adhering a rate controlling material containing 
the agent to a surface of the appliance prior to placing the appliance over the teeth. Such 

25 a material may comprise a polymer matrix membrane which may be removably or 

permanently adhered to the polymeric shell of the appliance in desired arenas for delivery 
of the agent And fibially, loading may comprise absorbing the agent into a porous 
material on or within the appliance immediately prior to placing the appliance over the 
teeth. 

30 Repositioning of the teeth with the use of a position adjustment apphance 

involves placing the appliance over the teeth. However, the appliance is periodically 
removed for d2uly dental hy^ene practices and other events throughout the repositioning 
protocol until the teeth arcmoved to at least near the desired tooth arrangement While 
the appliance is removedfrom the teeth, the appliance may be replenished with the agent 
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or substance for delivery. Replenishment niay be performed immediately prior to each 
time the appliance is replaced over the teeth or it may be performed according to any 
prescribed protocol. 

In a fifth aspect of the present mvention, methods for introducing agent 

5 delivery to a prescribed tooth repositioning treatment plan are provided -A treatment 
plans is determined by an orthodontist or practitioner at the outset of orthodontic 
treatment. The plan involves moving the teeth through a series of intermediate 
configurations or arrangements to a final desired arrangement with the use of a system of 
tooth positioning appliances. Each appliance comprises a polymeric shell having cavities ■ 

10 v/hich is removably placeable over the teeth and wherein the cavities of successive shells 
are shaped to reposition teeth from one arrangement to a successive arrangement 
accoidmg to the treatment plan: The entire series of appliances may be provided at the 
outset of treatmenti or a subset of appliances. In anytcase, the need or desire for delivery 
. of anagent to the oral environment may occur atiany^ointduring the course of treatment. . 

15 In-such a case,.an"agent and/or means for releasing'.an:agent to the oral environment may 
be coupled to an appliance at any time during treatment 

Means for releasing the agent may include a number of embodiments, 
including any such means previously described: Typically, means for releasing the agent 
comprises a layer including the agent, as previously described, and coiipling comprises 

20 adhering the layer to at least a portion of a sur&ce of the appliance. When the layer 
consists, essentially of the agent, adhering may involve coating, spraying, dipping or 
painting the agent on the surfece of the appliance. Thus, a pre-formed appliance may 
simply be coated with the agent prior to insertion in the patient's mouth. Whra the layer 
comprises an agent present in or on a carrier or binder, adhering may involve attaching 

25 the carrier or binder a surfece of the appliance. Similarly, when the agent is encapsulated 
in the layer, the layer may be attached to the surface of the appliance. The layer niay 
comprise a sheet of rate controlling material wherem the rate controlling material controls 
the rate at which the agent is released from the layer. In tliis case, the sKeet may be 
bonded to the surface of the appliance with an adhesive. Alternatively, the sheet may be 

30 attached to the surface by press fitting. The sheet and the surface may each be shaped so 
that they snap or fit together by pressing them together. For example, the sheet may have 
a formed protrusion and the surface a formed inset, wherein the protrusion fits into the 
inset when pressed upon the inset and holds the sheet in place. In many instances, the 
appliance may be porous-or have a reservoir which can be loaded with a desired agent at 
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any time the treating professional and/or the patient decide that it is appropriate. For 
example, an appliance can be immersed in a solution f the agent, allowing the appliance 
to absorb or adsorb the agent at a particular time. 

In addition, the sheet may be pre-fonned to a shape adapted for fitting 

5 against the surface of the appliance or a surfece of the teeth or gingiva. For example, the 
sheet may be pre-formed to reflect the shape of the surface of one or more teeth or the 
gingiva, particularly along the gmgival margin. The preformed sheet may then be held 
against that surface when the sheet is coupled to the appliance and the appliance is placed 
over the teeth. Coupling may involve any means of attaching the sheet to the appliance, 

10 In particular, the pre-formed sheet may further comprise an adhesive layer which may 
provide bonding of the sheet to the surface of the appliance. 

Other objects* and advantages of the present invention will become 
-apparent from ttie detailed description to foIlow,.together with the accompanying 

•*idrawings. - * • 

15 . BRIEF DESCRIPTION OF THE DRAWINGS 

Fig. 1 is a schematic illustration of an exemplary elastic repositioning 

appliance. 

Fig. 2 is a cross-sectional view along line 2-2 of the repositioning 
appliance of Fig. 1 with a layer comprising an agent on its surface. 
20 Fig. 3 is a cross-sectional view of an appliance having a semisolid material 

containing an agent applied to its surfece. 

Fig. 4 is a cross-sectional view of an appliance having a cavity filled wifli 
a semisolid material containing an agent. 

Fig. 5 illxistrates the layering of a sheet of controlled-release material 
25 containing an agent with a polymeric sheet for use in the formation of an oral delivery 

appliance. ^ 

Fig. 6 illustrates the attachment of a controlled-release material to the 

polymeric shell of an appliance and the insertion of a controUed-releaseTablet into a 

portion of the polymeric shell. 
30 ' Fig. 7 illustrates a reservoir type releasing means having sealed ends. 

Fig- 8 illustrates a reservoir type releasing means that is accessible to the 

user so that the reservoir may be replenished with an agent 

Fig. 9 is a cross-sectional view of an appliance having a bindingjuaterial 

and releasably boimd agent applied to its surfece. 
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Fig. ] 0 is a cross-sectional view of an appliance comprised of a controlled- 
release material containing an agent 

Fig. 1 1 illustrates a gradual color change of an appliance from transparent 
to colored as the appliance changes in temperature. 
5 Fig. 12 depicts the use of a color or dye localized in a specific area; 

examples of a stripe formed m the appliance and a portion of colored material affixed to a 
surface are shown. 

Fig. 1 3 illustrates the positioning of an appliance of the present invention 
over the teeth of the patient 
1 0 Fig. 14 is a perspective view of a pre-formed sheet 60 of material 

containing an agent may have a shape contoured to fit against a surface of an appliance. 

Fig- 15 is a perspective view of the pre-formed sheet of Fig. 14 fit over an 
outside^surface of an-appliance. 

Fig. 1 6. is a side view of a pre-formed sheet of material containing an 
1 5 agent,iContoured to-fit against a surface of the teeth and gingiva, togeflier with a side view 
of an appliance to which it may be joined. 

Fig. 17 is a side view of the pre-formed sheet and appliance of Fig. 16 
joined with an adhesive layer. 

DESCRIPTION OF THE SPECIFIC EMBODIMENTS 
20 An oral delivery appliance of the present invention comprises an elastic 

repositioning appliance which concunentiy provides orthodontic repositioning forces and 
dental therapies. Fig. 1 depicts an exemplary elastic repositionmg appliance 10 used for . 
orthodontiic treatment The appliance 10 comprises a polymeric shell 12 havmg cavities 
14 shaped to receive and resiliently reposition teeth from one tooth arrangement to a 
25 successive tooth arrangement The jqppliance 10 is preferably formed from a thin sheet of 
a suitable elastomeric polymer, sudi as Tru-Tain 0.03 in. thennal forming dental material 
(Tru-Tain Plastics, Rodiester, MN), or Essix A-Type or Essix B-Type ttiOTnal forming 
material (Raintree-Essix, New Orleans, LA). The ov«all method for producing • 
inCTcmental position adjustment is provided in U.S. Patent No. 5,975,893, previously 
30 incoiporated by reference. But, in genwal, flie shell 1 0 is. ^ically produced by heating a 
thermoformable polymer sheet and vacuum or pressure forming the sheet over tooth 
members of a mold. Thus, the shell 12 is a direct representation of the diaracteriStics of 
the mold. If this appliance 10 is worn by a patient as a stage in orfliodontic repositioning, 
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the shell 12 will preferably, but not necessarily, fit over all teeth or dental features 
supported by the patient's dental arch. Those teeth which are to be repositioned will be 
slightly misfit by the appliance to allow force and movement into the desired positions. 

Dental and periodontal tlierapies may be simultaneously delivered by such 

5 an elastic repositioning appliance to provide imintemipted orthodontic treatment while 
treating other conditions; Such therapies include fluoride treatment to prevent or treat 
tooth decay, antibiotic or drug therapy to treat gingivitis and periodontitis, bleaching to 
improve the cosmetic appearance of the teeth, and/or breath freshening to treat halitosis. 
In addition, such an elastic repositioning appliance may also comprise a material which 

10 changes a visual characteristic of the shell in response to a change in the environm^at, as 
stated previously. 

Each of the above identified therapies involves one or more therapeutic 
agents which are delivered to the oral ehvfroimienU The present invention provides a 
tooth positioning appliance coupled to^mescns for teleasing one or more of these agents to 

15 ..the oral mvironment Agents for the abdve idaitifiedther^ies include, but are not 
limited to, various forms of fluoride, such as neutral sodium fluoride and stannous 
fluoride, various antibiotics, such as chloihexidine and tetracycline, bleaching 
ingredients, such as carbamide peroxide, and breath fresheners or flavors. Means for 
releasing the agent may include a number of embodiments. 

20 In one embodiment, means iEbr releasing the agent to the oral environment 

comprises a layer including the agent formed over at least a portion of the surfaces of the 
polymer shell. Such a layer may comprise the agent 15 itself. This is illustrated in Fig. 2, 
which depicts a cross-sectional view (along Ime 2-2 of Fig. 1) of a polymer shell 12 
having cavities 14, shaped to receive and resiliently reposition teeth, and an agent 15 

25 attached to its surface. It may be appreciated that the depictions of the agent is for 

illustration purposes and does not necessarily reflect the actual shape, sizeaelationship or 
distribution of the agent particles. This applies to all depictions of agents hereinafter. 
Such attachment or formation of tiie layer may be achieved by applyingTHe agent 15 to 
the surface of the shell 12 by a number of methods, incliiding spraying, painting and/or 

30 dipping. Thus, when the oral delivery appliance 20 is placed over the jpatient^s teeth, the 
agent may then be released to the oral environment. When the agent 15 is attached to the 
inside surface of the appliance 20, as shown in Fig. 2, the agent may direcdy contact the 
teeth and/or gingiva. This may be best suited for treatments such as fluoride or. antibiotic 
therapy which benefit "from direct contact with the teetia and/or gingiva. However, otiier 
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treatments, such as breath freshening, may most benefit from attachment to the outer 
surface of the appliance 20. Therefore, agents 1 5 may be attached to any or all surfaces 
of the appliance 20. 

hi another embodiment, the layer comprises the agent 15 present in a 

5 carrier or binder. A common cgnier for suspension of an agent is a semisoUd material, 
such as a gel, jelly or putty. As depicted in Fig. 3, such semisolid material 22 may be 
applied to the surface of the shell 12 by spraying, painting and/or dipping to form a 
coating or fihn. Altematively, as depicted in Fig. 4, the semisoUd material 22 may be 
deposited in the cavities 14 of the polymer shell 12 which are shaped to receive the teetL 

10 The cavities 14 may be filled to any desired level such tliat when the appliance 20 is 
positioned over the teeth, the teeth wiU directly contact the material 22 and displace any 
extra material 22. Delivery of an agent 1 5 by the use of such a material 22 is most 
common in bleaching and fluoride treatments, however any typte-of agent 15 may be used- 
Another type of layer is a controlled-release material impregnated with the 

15 agent, wherein the rate controlling material controls the rate at-which the agent is released- 
from the layer, Controlled-release or rate-controlled materials deliv^ an agent at a 
predeterrmned rate. As previously described, such delivery may be achieved by a number 
of methods. First, the agent may be released by diffusion through the controlled-release 
material, hi this case, the agent is typically present as fibnely dispersed particl^^ . 

20 polymer matrix membrane. This is often termed a monolithic cJispersed type system, 
monolitfiic device, or matrix diffusion system. As the concentration of agent is reduced 
in the matrix due to diffusion delivery to the oral environment, the slope of the drug 
diffusion curve is also reduced The agent delivery rate decreases over time as the 
material is depleted. Hence, the characteristic release profile of a monolithic system 

25 follows an asymptotic curve; after an" initial burst of rapid release, the elution ^preaches 
a constant rate. Second, the agent may be released by degradation of the cqntrolled- 
release material. Degradation may be achieved by a number of mechanisms, including 
enzymatic degradation by enzymes in the saliva. The agent may be encapsulated or 
contained in a biodegradable material, such as a polymer matrix. Any number of 

30 degradation rates may be achieved by manipulating the molar ratio of the monomers in 
the matrix. Further, the agent may be released by a combmation of diffusion and 
degradation of the releasmg layer. Altematively or m addition, the agent may be released 
by elution from pores within the releasing layer. Dependmg on the stmcture of .the layer, 
elution from the pores may be achieved by a number of methods. If the agent is 
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contained in a controlled-release material which fills the pores, the agent maybe released 
from the controlied-release material by diffusion and/or degradation and then elution 
from the pores themselves. 

One attribute of controlied-release materials is that they may be provided 
5 in a solid form, such as a thin film or sheet, which may be attached to the polymeric shell 
of an elastic repositioning appliance. Referring to Fig. 5, a controlied-release material 24 
containing the agent 1 5 may be provided as a sheet 25 and used in the formation of an 
appliance of the present invention. Here, the sheet 25 may be layered with an elastomeric 
polymer sheet 28 over a mold 30 of the patient's dentition. Together the sheets 25, 28 
10 may be vacuum formed over the mold 30 to form the repositioning appliance. By placing 
the controlied-release material sheet 25 between the mold 30 and the polymer sheet 28, as 
shown, the controlied-release material 24 will coyer the inside surfeces of the appliance 
. . and will be positioned against the patient's teeth and/or gums- when the appliance is in 
•placoThis may be most beneficial for elution of agents 15 such as fluoride, antibiotics or. 
15 .:bIeachingKiaterials. ' . . t . - 

Alternatively, the controlied-release material 24 may be attached to the 
polymeric shell 12 of the oral delivery appliance 20 after forming the appliance. As 
shown in Fig. 6, the controlied-release material 24 containing the agent 15 may be 
laminated, bonded or otherwise attached to a surface of the polymer shell 12 in a desired 
20 area. Such attachment may be removable, so that the material 24 may be removed when 
the agent 1 5 has substantially eluted or the therapy is to be discontinued, or it may be 
non-removable, so that the material 24 is present throughout the life of the appliance. 
Also shown in Fig. 6 is the use of a controlied-release tablet 34 which may be inserted 
into a pocket 36 or portion of the polymeric shell 12 of the appliance 20. Portions of the 
25 pocket may be perforated or meshed to facilitate delivery of the agent The ^ent may 
then elute from the tablet 34 into the oral environment over time. This design may be 
most applicable to elution by degradation of tiie tablet 34, wherein the tablet 34 may be 
•replaced periodically for renewed delivery. 

In a further embodiment, the releasing means comprises a reservoir formed 
30 in the polymer shell m adchtion to the cavity which receives the teeth. Reservoir devices 
or membrane diffusion systems can supply an agent or substance at a constant rate under 
sink conditions. These systems consist of three elements: a reservoir containing the 
agent, a low concentration sink, such as the oral enviromnent, and a rate-controlling 
membrane separatmg the reservoir from the sink. The system obeys Pick's Law of 
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Diffiision for the mass flux across the membrane. Thus, the system is held at a constant 
delivery rate based on tlie diffusion coeflHcient through the membrane. 

Referring to Fig. 7, the releasing means is shown to comprise a reservoir 
60 formed in the polymer shell 12, in addition to the cavity 14 which receives the teeth. 

5 The reservoir holds the agent 1 5 and is covered by a rate controlling membrane 62 which 
controls the rate at which the agent 15 is released from the reservoir 60. Tlie reservoirs 
60 are depicted as being located substantially witlain the wall of the polymer shell 12 for 
elution to the cavity 14. However, it may be appreciated that reservoirs 60 may be 
located anywhere in the shell 12, may be external to tlie wall of the shell 12 and may elute 

10 in any direction. The reservoirs 60 may be pre-filled with the agent 1 5 to be released. 
That is, the appliance 20 is provided with the reservoirs 60 filled with the agent 15. In 
this case, the reservoirs 60 may be sealed by the membrane 62 as depicted in Fig. 7, 
• However, the reservoirs 60 may also be accessibletto flie user so that.the4?eservoir may be 
...... replenished with agent 1 5 as desired In this case,^the reservoir .60 may be not be sealed 

15 . by the membrane 62 as depicted in Fig. 8. . 

hi another embodiment, the agent 15 is supported by a carrier. As 
depicted in Fig. 9, the carrier comprises a binding material 40 v*ich releasably binds the 
agent 15 to a surfece of the polymeric shell 12. The bmding material 40 may release the 
agent 1 5 by a number of mechanisnis, including dissolution of the binding material 40, 

20 activation or deactivation of the binding material 40 or any other release, mechanism. 

hi a further embodiment, as depicted in Fig. 10, the polymeric shell 12 of 
the oral delivery appliance 20 is comprised of a controUed-release material 42 containing 
an agent 15. In this case, the controUed-release material 42 itself is formed to function as 
a repositioning appliance. This may be achieved by vacuum forming a sheet of 

25 controUed-release material over a mold of the patient's teeth. The agent 15 may then 
elute from the appliance 20 by means of difiiision or other release mechanisms. 

Means for releasing the agent to the oral envirormient have been described 
in a number of embodiments, above, in regards to the agent itself. However, in each 
embodiment, the agent may first be encapsulated or microencapsulated in a material, 

30 typically a polymer. Such encapsulation may be desired or necessary to protect the agent 
from the effects of processing. For example, some agents may be hydrolyzed or 
denatured by processes such as extrusion or tfaermoforming which may be involved in the 
production of the appUance. Encapsulation may also protect the agent from 
environmental factors throughout the shelf-life of the appliance. Therefore, in the above 
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descriptions and throughout, "agent" may identify the agent itself or an encapsulated 
agent. 

Agents may be encapsulated or entrapped by a number of materials. Such 
materials may include polylactic acids, polycapric lactones, polyvinyl alcohols, 

5 polyacrylic acids, polyethylene oxides, polylactide glycolic biodegradable polymer 

capsules and side-chain crystalizable polymers, to name a few. Encapsulation may be ■ 
achieved by a variety of processes. Particularly, the agent may be encapsulated by spray- 
drying. For example, -the agent maybe mixed or combined with a solvent, such as 
polyvinyl alcohol, and then combined with a polymer resin. After the solvent evaporates, 

10 polymer microcapsules, each containing the agent dispersed throughout its matrix, are 
retained 

The encapsulating or entr^ping material may or. may not provide 
controUed-release of the agent from the microsphere. If the encapsulating material does 
•provide controlled-release capabilities, such a layer would be in addition to aiiy » . . . 

^15 controlled-release means for releasing the Agent previously described For example, flie 
encapsulated agent may be dispersed throughout a sheet of controlled-release material 
which is later attached to the polymeric shell of an elastic repositioning appliance. When 
the appliance is positioned in the patient's mouth, the agent may elute at a controlled rate 
based on the release of the agent from the encapsulating material and from the sheet of 

20 controlled-release material. 

Similiarly, the encapsulating material may be an ion exdiange resin. Such 
resins have a very high surface area and are able to absorb a large quantity of an agent for 
controlled-delivery. An exemplary resin is sold under the trademark MICROSPONGE 
(Advanced Polymer Systems), and described, for example, in U.S. Patent No. 5,145,675, 

25 the full disclosure of which is incorporated herein by reference. In addition to serving as 
an encapsulating material, ion exchange resins may be used for as a controlled-delivery 
material in any of the above described embodiments. 

In some instances it may be desirable to change a visual characteristic of 
the polymeric shell of an oral appliance. Such appliances comprise a polymeric shell 12 

30 having a cavity 14 shaped to be removably placeable over the teeth and a material on or 
within the shell that changes a visual characteristic of the shell. Such a change is 
typically in response to a change in the environment. For example, the material may be a 
dye which changes color when the appliance is removed from the patient's mouth and 
changes temperature due to the change in environment This gradiial color change is 

19 



wo 02/24100 



PCT/USOl/29856 



illustrated in Fig. 11. For example, as shown, a transparent oral delivery appliance 40 
will remain transparent when it is in the mouth and maintained at body temperature. 
Upon removal from the mouth, the appliance will cool to room temperature. As the 
appliance begins to cool, the colorant will gradually become visible, as illustrated in the 

5 tinted oral delivery appliance 42. As the appliance equilibrates to room temperature, the 
colorant will become more visible, as illustrated in the colored oral deUvery appliance 44. 

The color maybe dispersed throughout the appliance, as in Fig. 1 1, or the 
color may be localized in a specific area within or on a surface of the appliance. As 
5hown in Fig. 12, the appliance 20 may contain, for example, a stripe 46 of color or dye in 

10 a specific location. Such a stripe 46 may be visible at all times or it may only appear 

when removed firom the oral envuronment In either case, the stripe 46 may be positioned 
so that it is hidden from view, Le. along the lingual surfaces or along the molars, or it may 
be placed anywhere along tibe appliance. 20. Likevdse, a portion of material 48 which , 
. changes a visual characteristic may be attached, bonded or laminated to a siirfece of the . 

15 polymer shelll2, either removably or permanently. - - . 

Methods for concurrently repositioning teeth and delivering agents to the 
oral environment of a patient involve the utilization of at least one tooth position 
adjustment appliance having a means for releasing an agent as described above. 
Typically, repositioning of the teeth involves placing a first repositioning appliance over 

20 the patient's teeth wherein the teeth move to a first tooth arrangement Aite* the teeth 
have moved to this arrangement, the appliance is replaced with a second repositioning 
appliance which is placed over the patient's teeth to move the teeth to a second tooth 
arrangement This is continued with a succession of appliances until the teeth are moved 
to a desired arrangement Concurrent delivery of an agent is accomplished by releasing 

25 the agent from at least one of the repositioning appliances while the appliance is in place 
over the patient's teeth. Means for releasing the agent may include any of the means 
described previously. 

Referring to Fig. 13, simply positioning the appliance 20" Dver the patient's 
teeth 50 may deliver the agent 1 5 to the oral environment It may be appreciated that the 

30 agent 1 5 is enlarged in Fig. 1 3 to illustrate the presence of the agent 1 5 in the appliance 
20. In many cases, the dispersed agent 15 is so fine that the appliance 20 appears 
transparent In other cases, the agent 15 may be present at a density high enough to be 
visible. When tlie appliance 20 is pre-loaded or pre-filled with agent 15, the appliance 20 
may be removed from the packaging and immediately inserted in the patient's mouth, as 
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sho>^'n in Fig. 1 3. However, appliances that are not pre-filled may require loading prior to 
placing over the teeth. Loading may comprise placing the agent 1 5 in a teeth-receiving 
cavity 14, as previously shown in Fig. 4. Alternatively, loading may comprise placing the 
agent 15 into an agent release reservoir 60, as shown in Fig. 8. Loading may also 
5 comprise adhering a rate-controlling or controUed-release material 24 containing the 
agent 1 5 to a surface of the appliance 20, as shown in Fig. 6. 

Althougji some of these loading methods may require specially designed 
appliances, a number of these methods may be applied to any position adjustment 
appliance. For example, a series of repositioning appliances may be generated according 

10 to a treatment plan and provided to a patient At any point during the treatment plan, 
delivery of an agent to the oral environment may be necessary or desired. The 
practitioner or the patient may tiien load the appliance with the agent or agent delivery 
means and continue with the treatment plan. ' This may be easily accomplished.with the 
*3ase of a strip of controlled-release material containing the agent The strip may be 

.15 . - adhered to any surface of the appliance with adhesive or any suitable means of 

attachment Similarly, any type of agent delivery layer may be attached to the appliance 
for ttiis purpose. For example, a pre-formed sheet of material encapsulating the agent 
may be used wherein the form comprises a shape wherein at least a portion of the shape is 
contoured to fit against the surfeice of an appliance or a surfece of the teeth or gingiva. As 

20 shown in Fig. 14, the pre-formed sheet 60 of material containing the agent 1 5 may have a 
shape contoured to fit against an outside surfece of the appliance 10. Shown in Fig. 15, 
the material 60 may be adhered to the surface with adhesive or may be press-fit to the 
surface and therefore held in place by compressive forces or friction. Similarly, the pre- 
formed sheet of material may have a shape contoured to fit against . a surface of the teeth 

25 or gingiva. As shown in Fig. 16, the pre-formed sheet 62 containmg the agent 15 may be • 
shaped to fit against the gingival margin, thus having contours reflecting the gumline. 
The sheet 62 may then be joined with the appliance 10, as illustrated by the joining 
• arrows m Fig. 16. Referring to Fig. 17, the sheet 62 and the appUance IT) may be bonded 
together by an adhesive layer 64 to form an appliance which provides agent deHvery. the 

30 sheet 62 may be flexible to accommodate easy attachment of the sheet 62 to the appliance 
10 and positioning and removal of the appliance over the patient's teeth. 

The repositioning appliances may be periodically removed for daily dental 
hygiene practices and other events throughout the repositioning protocol or treatment plan 
xmtil the teeth are moved to at least near the desired tooth arrangement While the 
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appliance is removed from the teeth, the appliance may be replenished with the agent or 
substance for delivery. Replenishment may be performed immediately prior to each time 
the appliance is replaced over the teeth or it may be performed according to any 
prescribed protocol. 
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WHAT IS CLAIMED IS: 

1 1 . A system for repositioning teeth and releasing an agent to an oral 

2 environment, said system comprismg: 

3 at least three tooth positioning appliances, wherein said appliances 

4 comprise polymeric shells having cavities, which are removably placeable over the teeth 

5 and wherein the cavities of successive shells are shaped to reposition teefh from one 

6 arrangement to a successive arrangement; and 

7 means coupled to at least some of the appliances for releasing the agent to 

8 . the oral environment when the apipliance is in place over the teeth. 

1 2. A system as in claim 1 , wherein said releasing means comprises a 

2 layer including the agent formed over at least a portion of a surfece of the appliances. 

1 3. A system jas in claim 2, wherein the surface is a cavity siuface. . 

1 • 4. A system as in claim 2, wherein the surface is an external surface. 

1 . 5. A system as in claim 2, wherein the layer consists essentially of the 

2 agent. 

1 6. A system as in claim 2, wherein the layer comprises the agent 

2 present in or on a carrier or binder. 

1 . 7. A system as in claim 2, wherein the agent is encapsulated in the 

2 layer.* 

1 8. A system as in claim 6 or 7, wherem the agent comprises the agent 

2 microenc2^sulated in a polymer material. 

1 . 9. A system as in claim 7, wherein the layer comprises a rate 

2 controlling material wherein the rate controlling material controls the rate at which the 

3 agent is released from the layer. 

1 1 0. A system as in claim 9, wherein the rate controlling material 

2 comprises a polymer matrix. 
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1 1 1 . A system as in claim 10, wherein the agent is released from the 

2 layer by difiiision through the polymer matrix. 

1 12. A system as in claim 10, wherein the agent is released from the 

2 layer by degradation of the polymer matrix. 

1 1 3. A system as in claim 9, wherein the rate controlling material is 

2 porous and the agent is released from the material by elution from pores. 

1 14. A system as in claim 1 , wherein at least a portion of at least some 

2 of the polymeric shells are formed' from a controlled release material wherein the rate 

3 controlling material controls the rate at which the agent is released from the shell 

1 1 5. A system as i^claim 14, ^herein the rate controlling material 

2 comprises a polymer matrix. ' i-* 

1 • 1 6. A system as in claim 1 5, wherein the agent is released from the 

2 layer by diffusion through the polymer matrix. 

1 1 7. A system as in clmm 14,'wherein the rate controlling material is 

2 porous and the agent is released from the material by elution from pores. 

1 1 8- A system as in claim 1 , wherein said releasing means comprises a 

2 reservoir formed hi the shell in addition to the cavity which receives the teefL 

1 1 9. A system as in claim 1 8, further comprising a rate controlling 

2 membrane disposed over the reservoir wherein the rate controlling membrane controls the 

3 rate at which the agent is released from the reservour. 

1 20. A system as in claim 1 9, wherein the reservpir is pre-fiUed with the 

2 agent to be released. - 

1 21 . A system as in claim 19, wherein the reservou: may be replenished 

2 with the agent to be released. 

1 22. A system as in claim 1 , wherein the agent comprises a material 

2 selected from the group consisting of fluoride, an antibiotic, a bleaching materi.al, a flavor 

3 and a scent 
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1 23. A system as in claim 22, wherein the agent comprises at least two 

2 materials selected from the group. 

1 24. A system as in claim 22, wherein the material is a fluoride selected 

2 from the group consisting of acidulated phosphate fluoride gel, neutral sodium fluoride, 

3 hydrogen fluoride and stannous* fluoride. 

1 25. A system as in claim 22, wherein the material is an antibiotic 

2 selected from the group consisting of tetracycline and chlorhexidine... 

1 26. A system as in claim 22, wherein flxe material is carbamide 

2 peroxide. 

1 27. A systein as in claim 22, i/herein the material is a flavor or scent 

2 selected from the group consisting of essential oils,- natuoal flavorings and artificial _ 

3 flavorings. . • " /. 

1 28. An oral appliance comprising: . . 

2 a polymOTC shell having cavities shaped to fit a mold of digitally arranged 

3 teeth; and 

4 means coupled to the appliance for releasing an agent to the oral 

5 environnientwhea the appUance ism place over the patient's teetL 

1 ' 29. An appliance as in claim 28; wherein said releasing means 

2 comprises a layer including the agent formed over at least a portion of the surfaces of the 

3 cavities. 

1 30. A syst^ as in claim 29, wherein the layer consists esseritially of 

2 the agent 

1 3 1 . A system as in claim 29, wherein the layer comprises the agent 

2 present in or on a carrier or binder. 

1 32. A system as in claim 29, wherein the layer comprises the agent 

2 encapsulated in the layer. 
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1 33. A system as in claim 29, wherein the layer comprises a rate 

2 controUmg material wherein the rate controlling material controls the rate at which the 

3 agent is released from the layer. 

1 34, Asystemasinclaim28, wherein at least a portion of at least some 

2 of the polymeric shells are formed from a controlled release material wherein the rate 

3 controlling material controls the rate at which flie agent is released from the shell. 

1 35. A system as in claim. 28, wherein said releasing means comprises a 

2 reservoir fonned in the shell m addition to the cavity which receives the teeth. 

1 36. A system as in claim 28, wherein the agent comprises a material 

2 selected from the group consisting of'fluoride, an antibiotic, a bleaching material, a flavor 

3 and a^scent 

1 . 37. A system as in claim 36, wherein the agent comprises at least two 

' 2 materials selected from the group. 

1 38. An oral appliance comprising: 

2 a polymeric shell having cavities shaped to be removably placeable over 

3 teeth; and 

4 a material on or within the shell that changes a visual characteristic of the 

5 shell in response to a change in the environment 

1 39. An oral appliance as in claim 3 8, wherein the visual characteristic 

2 ' is a color. 

1 40. An oral s^pliance as in claim 38, wherein the matepal is a dye 

2 which changes color in response to a change in temperature. 

1 41 . A method for concurrently repositioning teeth and delivering 

2 agents to the oral enviroiunent of a patient, said method comprising: 

3 placing a first tooth position adjustment appliance over the patienfs teeth, 

4 wherein the teeth move to a first tooth arrangement, and 
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5 placing a second tooth position adjustment appliance over the patient's 

6 teeth after the teeth have moved to tlie first tootli arrangement, wherein the teeth move to 

7 a second tooth arrangement; 

8 wherein the agent is released from at least one of the first and second tooth 

9 position adjustment appliances to the oral environment while the appliance is in place 
. 1 0 over the patient' s teeth. 

1 . 42. A method as in claim 41 , further comprising loading the first or 

2 second tooth positioning appliance with the agent prior to placing the appliance over the 

3 teeth. 

1 43. A method as in claim42, wherein loading comprises placing the 

2 agent in a teeth-receiving cavity in. the appliance immediately prior to placing the 

3 appliance over the teeth. • y 

1 44. A method as in claun 42 , wherein loading comprises placing the 

2 agent into an agent release reservoir in the appliance immediately prior to placing the 

3 appliance over the teeth. 

1 45. A method as in claim 42, wherein loading comprises adhering a 

2 rate controlling material contauiing the agent to a surface of the appliance prior to placing 

3 the appliance over the teeth. 

1 46. A method as in claim 42, wherein loading comprises absorbing the 

2 agent into a porous material on or within the appliance immediately prior to placing the 

3 appliance over the teeth. 

1 47. A method as in claim 41, wherein placing the first or second tooth 



2 position adjustment appliance comprises periodically placing and removing the appliance 

3 until the teeth are moved to at least near the first or second tooth arrangement, wherein 

4 the method further comprises replenishing the agent while the appliance is removed from 

5 the teeth and before the appliance is replaced over the teeth. 

1 48. A mettiod as in claim 47, wherein the appliance is replenished with 

2 the agent immediately prior to each time the appliance is replaced over the teeth. 
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1 49. A method as in claim 41 , wherein each of the first and second 

2 appliances is preloaded with the agent prior to placement over the teeth. 

1 50. A method for introducing agent delivery to a prescribed tooth 

2 repositioning treatment plan, said method comprising: 

3 providing at least three tooth positioning appliances, wherein said 

4 appliances comprise polymeric shells having cavities, which are removably placeable 

5 over the teeth and wherein the cavities of successive shells are shaped to reposition teeth 

6 from one arrangement to a successive arrangement according to the treatment plan; 

7 . coupling to at least one appliance an agent which will be released to the 

8 oral environment when the appliance is in place over the teeth* 

1 SLA method as in claim 50, wherein the agent incorporated is a layer 

2 and the coupling step comprises adhering the layer including the agent to at least a 

3 portion of a surfece of the appliance. 

1 52. A method as in claim 5 1 , wherein the layer consists essentially of 

2 the agent and adheriing comprises coating, spraying, dipping or painting the agent on the 

3 surfe.ce. 

1 53. A method as in claina 51, wherein the layer comprises the agent 

2 present in or on a carrier or binder. 

1 54. A me&od as in claim 51, wherein the layer comprises the agent 

2 encapsulated in the layer. 

1 55. A method as in claim 54, wherein the layer comprises a sheet of 

2 rate controlling material wherein the rate conti-olling material controls the rate at which 

3 the agent is released from the layer. 

1 56. A method as in claim 55, wherein the adhering step comprises 

2 bonding the sheet to the surfece widi an adhesive. 

1 57. A method as in claim 55, wherein the adhering step comprises 

2 attaching the sheet to the surface by press fitting. 
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1 58. A method as in claim 55, wherein the sheet is pre-formed to a 

2 shape adapted for fitting against the surface of the appliance or a surface of the teeth or 

3 gingiva. 

1 59. An agent delivery device for use in combination with a dental 

2 appliance which fits over the teeth, said device comprising: 

3 a pre-formed sheet of material encapsulating the agent, wherein the form 

4 comprises a shape wherein at least a portion is adapted for fitting against the surfece of 

5 the dental appliance. 

1 ' 60. A layer as in claim 59, wherein the material comprises a rate 

2 controlling material wherein the rate controlling material controls the rate at which the 

3 agent is released firom the layer. 

1 6 1 . A layer as in claim 60, wherein the rate controlling material 

2 comprises a polymer matrix. 

1 62. A layer as in claim 61, wherein.the agent is released from the layer 

2 by diffiisiontibrough the polymer matrix. 

1 63. . A layer as in claim 59, wherein the agent comprises a material 

2 selected firom the group consisting of fluoride, an antibiotic, a bleaching material, a flavor 

3 and a scent 

1 64, A layer as va claim 59, fiirther comprising an adhesive layer, 

2 wherein the adliesive layer bonds the agent delivery layer to the appliance. 
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